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(37 CFR 1.16(h)) 
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If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
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35 U.S.C. 41feH1ttGl and 37 HFR 1 mm I 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(D) ! 
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* If the difference in column 1 is less than zero, enter In column 2. 
APPLICATION AS AMENDED - PART II 


i 


(X" (Column 1) 


A 


Total 

(37 CFR 1.160 
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3 Fee (37 CFR 1.16(s)) 



< 

RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 


PTO/SB/06 (12-04) 
se through 7/31/2006. OMB 0651-0032 
U.S. DEPARTMENT OF COMMERCE 
It (fisplavs a v ajjd OMB control numhpr 
AppOcdflon or Docket Number 

] 0 10^5^32-^ 


SMALL ENTITY 


OR 


RATE($) 








X e 


X = 






TOTAL 



OTHER THAN 
SMALL ENTITY 


OR 


RATE ($) 


TOTAL 


FEE($) 


SMALL ENTITY 


OR 


- 1 ffi^ri 1 d ,6 f "TJ^ ^ ,n C0,Umn 2 ' Write v ln 3 
* HtoeW&^li^a^VZ** Fof ,N ™ S SPACE te than 20, enter «2 
K • SM*^*? 1 ^ Pald For ,N 1818 SPACE ls than 3, enter l T 
J[hg_ Highest Number Previously Paid For" (Total or Indei — J — " *" ' * ■ ' 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X = 


X = 






TOTAL 
ADD'L FEE 




RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X = 
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OR 
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if you need assistance in completing the form, caJi 1-B00-PTO-9199 and select option 2 


